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" NOTICE OF SALE OF SECURITIES SEC USE ONLY
- PURSUANY TO REGULATION D, - Prefi: Serlal
umronmsa.fgtigg S(FSF,EQ::G%’%?KEEPT oM | !
i
07084858 DATE RECEIVED
Fingum (Chaek bnxtes)malamv) D Ru!a 504 Dmesos & Rute 508 W u(a;l\iEEb‘““_’[;Pg
Type of Filing: £ Mow Ating ] ‘Amendment S
- A pasic ipeNTFicATIONDATA  { { UEL U6 auur//
1. _Enter the information requestod showt the tssuet AN &Y
Neme of lssuer (] check it this Is en amandmant and name has changsd, and Indicats change. \W
_Intecris Financial, o, -
Address of Executive Officas (Number and Street, City, Stete, Zip Cods) | Telephone'Nufnber (Including Area Code)
1400 5. Douglase Road, Sulto 250, Anahehm, California 52808 {714) 279-1177
Aditress of Principat Offices (Number and Stres D| Tataphone Number (Including Area Code)
Ot D OCESSE e
BriafDescrinﬁonolBuslness. Automobite financing DEC 1 22007 x
Ty of Business Orgarizaton THOMSON _~
& corporation L timited partnership, eiready omEINANCIAL £ other (please epecity)
O business trust {3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incomoration or Organization: K t | [ o T_ 5 | & Actual [] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter LS. Postal Service Abbraviation for State;

CN for Canada; FN for other foralgn jurisdiction)

i
GENERAL INSTRUCTIONS
Foderal:

Who Must Fils: Al issuars making an offering of securities in reflance on an exemption under Reguiation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(s).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notica Is deemed filed with the U.S. Securities and
Commission (SEC) on the earlier of the date it is received by the SEC at tho addrass given below or, if received at that address after the date on
which it Is due, on the date it was matied by United States registared or certified mall to that address.

Where to File: U.S. Securitias and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Fiyg (§) covtes of this notica must be flad with the SEC, one of which must ba manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typad or printed signatures.

information Required: A new filing must contain afl information requested. Amendments naad only rapon the name of the Issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: Thare is no federal filing fee.

State:

This notice shali be usad to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl file a separate nolice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a iee as a precondition to the claim for the axemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A BAGIC IDENTIRCATION DATA

2. Entsr the intormetion requested for tha foliowing:

i Ecch promoter ¢f tho iszusr, If tho issusr has been orgenizred wititn tha past fivo years;

Eech beneficie! ownar having tha power to volo or dispose, mdlrcc!ﬂwvotaord!spoa}ﬂmol. 10% or moroe of a ciass of equity securities of the issuer;
Each excoulive officer end drcstor of corparate iscuers end of corporata genorel and managing partners of partnership issuers; and

Erch peneral and mancging partnar of parinarship igsuars. \

a &0

Check Box(ca) that Agpty. [ Promotar Beneficlal Ovmor Excoutive Olficor E3 Director LJ Genera! and/or Managing Partner

Full Mems (Lest nome first, If individund): Rabert A Barbee, 47.

BUsinoss o Reckianto AGeEs (NUmb=r end SUEst, Ciy, State, 21p Goda). 1400 5. Doupiass Road, Sulle 250, Anaheim, Calfomnla 92606

Chack Box{ca) het Apply: D Promotzr [ Benoficka) Ovmer O Executive Officor B oirector [ General and/or Managing Partner

Ful Nama (Lostnems firet, if indviductk: ~~ Stan Skarda

Businoss or Reaidence AGGress (Numbar aﬁ&ee:.ﬁy.‘ﬁm Zip Cods): 1400 8. Bouglass Road, Sulte 250, Anaheim, California 62606

Check Box{es) that Apply:  [JPromoter [} Beneficiz) Ovngr 13 Executive Officar & Diractor [ General and/or Managing Partner

Full Namae {Last ngme first, If individugl): Staven Badnary

Business or Residence Address (Number and Street, Cily, State, ZIp Code): 1400 5. Uougiass Road, Sulte 250, Anahelm, California 92606

Chack Box(es) that Apply:  [J Promoter €] Beneficial Owner [} Exacutive Officer {1 Director [ Genaratl and/or Managing Partner

Full Nama (Last name first, i individug):

Business or Residence Addréss (Number and Street, City, State, Zip Cods):

Check Bax(es) that Apply: {1 Promoter * {J Beneficial Owner {1 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last narme first, if indhviduat):

Business or Residence Address {(Number and Street, City, State, Zp Cods):

Check Box{es} that Apply: [ Promater [ Beneficlal Ownes [ Executive Otilces {1 Okector {1 General and/or Managing Partner

Full Name (Last nama first, i! individua):

Business or Residence Address (Number and Street, Clty, State, Zip Code):

Check Box{es) that Apply:  [C1 Promoter {7 Benaficial Owner L} Executive Officer [] Director O General and/or Managing Parner

Full Name {Last name first, it individual):

Business or Residenca Addrass (Number and Street, Cily, State, Zip Code):

Check Box(es) that Apply:  J Promoter [C1 Beneficial Owner O Executive Officer O oirector O General and/or Managing Partner

Full Name (Last nama first, if individual);

Businass or Residence Address (Numbaer and Street, City, State, Zip Code}:

Check Box{es) that Apply: [ Promoter 0] Beneficial Owner O Executive Officer £ Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):
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om0 BoiNFORMATION LABOUT QFEERING &« &

v B \ m ﬂg
1. Hasﬂaoissuccsc:d wdmmbsumwendwwlonmmmnedlmmmmm ......................... (] =)
Andwar giso in Appendln, Column 2, if fiing under ULQE.
2. Whatls s minmum Investment that o b3 cocepod fram cry Indvidust? $.50.000
Yes No
3. Doaa (ha offering parmit jeint cvmerchip of a oinglo unit? &2 a

4. Enier v informotion requeated for each percan who hes been or will be poid or given, directiy or indirectly,
any commission or cimilar remunerction for sclicitation of purchzsem in conncetion with sales of sacuritles Inthe
offering. If & pamon to ba fictod i3 en associnted poroon of agant of p brokes or dzaler registered with the SEC
and/er vith a sizts or clatos, Ut tha nome of tho broker of docler, i mor then Svo (5) perens to ba listed ara
aszotiated persons of such a broker or dzaler, you may 631 forth the Informstien tor that broker or dagler ondy.

Qmm(mtmﬁmumm) MA

Business or Rasidence Addross (Number and Streay, City, State, Zip Codo)

Names of Assotiated Broker or Dgsler

States in Which Person Listed Has Soliciiad or Intends to Selizit Purchasars
({Check "All States” of chetk IMEVIBUD SIAIEA). c...vir i cnrirce s ern b rsns st smt e easesrrsassrensmareaan ] Al States

Om) Owqg Org Ows Owra Qico Owen Oo8 O OrF O Ol Qi
Ow Om Opa OKs) Orv Ora OmE Omwol Oma) Om OiNy Omst 0o
Omm Ome] Omv Qe O Onv O ONel Omor QoW 0o QR OPA)
Omn Osc Oiso) O Qmg Qen vt Owra Owa Owve Owlg Owy) OPA]

Full Nams (Last name first, if indMidugl)

Business or Residence Addrass (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pemon Listed Has Solicited or Intends to Soligh Putchasers
{Check "All Statas”™ or checK INEVIAUAL SLEIES). .......cureeieieiiei s s s s terretar e nsat s rastearseniaranss O Al States

Ou Owa Orz OwA Owea Qo) ien Ope Ooct Ory Oea Orl 0o
Omw O Qra Owxs] Oxvi Qpa Omive) Qo Omar Ol O Qgvs) 0 (MOj
Omm OmNe) Omve OwH O O OING Owe) OMNol Ofod Ofok) OioR) T(PA)
Dwri Osc) Oiso 0N Omg Own Ovn OvA Owa OQwv) Owy Owyl OIPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associatad Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check Individual Statas)..........c..eiveiiiiiiicicrr e e e e [ Al States

Owy Ok Diazr OfR OcA Orcol Owen Owpe Opc Oy aea Omg 0o
Ow O DOpa Oxsl O] Opa Owmel Omo] Oma Omg Oy Omst Mo
D Omel Onve OmH O O ONy) OINCl OMND) OH OKl O[0R] LliPA]
Ory Oiscl Oweo) OpN Omx Own Ovn OwvAl Owa Owv) Owg Owy) OPAR)

{Use blank shest, or copy and use additional copies of this sheel, as nacessary)
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€. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4,

L, &

Enter the aggregato offering prico of coouitics inchizdcd in this elfering end the tolal amount e'recdy

sold. Emor "0° if ansyear 13 "none” or "zcro.” Hf tho trensastion i3 on

offcing, check this

box [ and ind:cats In tho colums below the amounts of the seturttics offerad for exchonge and

glready oxchanged.
Aggrogate Amount Already
Typa of Securtly Oflering Price Sold
oo N ] $
Equity 8 3
O commen 0O Proterrcd
Convertbio Seauntes (Convartdlo Promissorny Notes cnd tho undertying shares of
Common Steck [2zuchio upen maturation of tha Converttlo Promissosry Nates) 8 2,000,000.00 s 60,000.00
Perinerehsp inttresto 3 )
Othar (Bpacily) 2 $
ol : $ 200000000 $ 60,000.00
Answer also n Appendlx, Column 3, i filing under ULOE
Enter tha numbesr of ecoreditad and nan-eccreditcd investors who hava purchassd securities in this
offering and the aggregats dallar amounts of thelr purchases. For offerings undar Rute 504,
indicate the numbser of persons who hava purchased securities and the aggregats dollar amount of
their purchasas on the total Bnes. Entar *0" Il answer is “nans” or “zen.”
Aggregala
Number Doltar Amount
Investors Of Purchases
Accredited Ihvestors. .. . " 1 $ 60,000.00
NOR-2eCreditad MVESHOrs. ..., : et 0 $ o
Total (for filings under Rute 504 only) NA $ N/A
Answar also in Appendix, Column 4, H filing under ULOE
it this filing ls for an oftering undar Rule 504 of 505, enter the information requasted for all secutities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve {12) months priot to the
first sale of securitles i this oHering. Classify securitias by type listed In Part C-Quastion 1.
Types of Dollar Amount
Type of Oftaring Security Sold
RUID 505....-cecrsorresreramsrsesmassssssetsesseressrsresersessessonss N/A $ N/A
Raguiation A i N/A $ NA
Rule 504 NA $ A
L OO O SRV N/A $ N/A
a.  Fumish a statement of all expenses in connaction with the issuance and distribution of the
securities in this offaring. Exclude amounts ratating solely to organization expanses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimata and check the box to the laft of the astimate.
TANSIOT AGANES FOOBS .....u..verireneiescmssenssssssscses st reratssssessssssaresessassssssesss sinstrsmsssrsssrassessesessasssses a $
PANHNG ARG ENGIBVING OB covorurrrererirses e sressessasstonsiertssserasrassssasessost s sessbensbest e saretsesressressrassrssssssstiassins O $
LOGA] FOOS ..vvsvirsininisescssererrarrsrsrrassssastsssiseceeeebeerstaressasarssseraresassantanassses ... B $ 5,000.00
ACCOUNINE FOOB ...cvrrerruirssiiissssesssesssstsss s resers esssssssssssssssssssssessnrasssa b asss st siassansasans s sasesns .. 4 $
ENGINBBING FOBS. .. --rcevervmsersrtuissserrarsisssssesssssee s renssreresassssssssssssssmessssssssssssisssssnmarssssssssssanastes . $
Sales Commissions (specify finders' feas separataly) ........evneceeeaninne .0 $
Other Expensss {identity) ( } a $
TOMAE ce e ceeerrercsse e iretesarassenns s besr ot se s ase st sneasE s e eeae R s ae b £ P e e AR eR bR A e SRR b A satE e = $ 5,000.00
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C. GFFERING PRICE, menwmm EXPENSESAHDUSEOFWEEDS

4 b mmomﬁmmmwmmmmePmC-
m1mwmmwmmwmpmc-oummm Tha diterenco is the ] 1,895,000.00

“adjusted gross procoeds to tho Issusr.”.

5 mmmmdmwmmm@mmm:Mmmwmm

. usedfor esch of the purpases shown. (f the emount for any purposo Is not known, fumich an
estimcis and cheolt tha box to tha Iait of the estimato. Tha sl of tho paymants 'sted must equal
the adjusted qress proscctd to tha ssusr ool forth In recpenso to Pan € - Guzstion 4.0, above.

Payments to
Qfficars,

Directors & Payments to
Affiliatas Others

. Purchese of real estato

Purchese, rentzt or i2ating and inatatiation of mechinary and equipment..........

o jeo o [
» | ja e

Construction of leasing of plant buildings and tacilitiss,

Acquistiion of other busingsses (inciuding the vatue of secusities invoived in this
mmmmmymmmGWMNMWmﬂmdmmerw

pursuant to a mamgsr $

Repayment of indebtadness

Working capital 1,995,000.00

Other {specity): .....

B 00800 0O0OoOO0

» o |l e e e

]
]
$
$
§

COtUMN TOBIB ...coove e s ssmsnas s ssnanps s 1,995,000.60

K 0CcCoaogoao oooo

Total payments Listed (column totals added)....... B 3 1,965,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorzed person. If this notice s filed under Rule 505, the following signature
constiiutes an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon written request of its stati, the information fumished
by the issuer to any non-accreditad invastor pursuant to paragraph (b)(2) of Rula 502.

Issuer {Print or Typa) Signature Date .
! i Fi iad, tnc. Mﬁ 5 . l’l Z-q -07
Nama of Signar {Print or Type) Tifaoi Signer (Print or Typa')
_Robert A. Barbes, Jr, CEO and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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€. STATC SIGNATURE

1. 13 any perty daseribod in 17 CFR 230.252(c), (d), (e) o (1) presently cubiect to eny of the dicquciification provisions of

stch nila?

Sea Appondixn, Column 8, for staty rocponso.

Yos No
0

2. The undamigned Issuer horedy undetehes to fumish to any sitts pdmin'strator of eny state in which this notice is filed, a notice on Form D (17 CFR

239.500) af such tmes a3 requircd by stito law.

3. Thoundarsignzd iczusr herchy undertckea to fumish to the otato cominisireters, upen writien request, Information furnished by the issuar to offerees.

4, Tho undareignod ssusr reprecants thid tha tosuer is famifier with tho conditions that must bo satistied to be entitted to the Uniform limited Offaring
Exemplion (ULOE) of tho stato in wihich this notico is flod ond undorctands that the issuer claiming the avaltabifity of this examption has the burden of
astabilzving

that thess condilons hove been satsfied.

Tho Issuer has read this notification and knewa tho contonis fo bo truo and hag duly coussd this notics to be signed on its bahalt by tha undersigned duly

authorzed percon,
tssusr (Print or Typs) Signature Date
Nama of Signer (Print or Typa) Titie of Signar (Print or Typa)
Robert A. Rarbos, 7, CEQ and Presidom
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Typa of ccourty under State ULOE
Intend to 66l end aggregats (if yes, attach
to non-eccredited offortng priso Typa of investor and exptanation of
invecztoro in Stedo oftared in Gteto Amount In State waiver granted)
{PanB-ltem 1} (Part G - tizm 1) (Part C ~ #tem 2) (Part E - item 1)
Convartibls
Fromizsory Notes
Converiibla into Nurmber o Number of
Blate | Ves ) i s m Amour w Amount Yes No
AL
AX
A2
AR
CA X $2,000,000 1 $60,000 0 X
co
cT
Ot
Dc
FL
GA
Hi
b
n
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO
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APPENDIX

1 a 3 4
Disqualification
Typo of securily under State ULOE
Intend to &l end cogregats (if yas, attach
to non-cocrodied offering prico Type of investor and explaration of
investors ih Stata ofiared in etate Amount purchassd ih State waiver grantad)
{Pert B ~ltam 1) {Pert C - Item 1) {Pent C - ltem 2) {Part E ~ itam 1)
Pramissory Nates
Convertibin into Humber of Number of
Ehares of Common Ascreditad Non-Accraditud
Yes Ho trestors Amount nvestors Amount Yes No

30%|=|3(8|s|5|s|=|2|s{8|=|2|8|8|2|5(8|z|E | |2(n|5]E
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